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ABSTRACT 
This study was designed to provide information about the 
clergyman's conception of mental health. In view of the fact clergy-
men are frequently consulted by those who are emotionally disturbed, 
a study of their role in the mental health profession is highly 
significant. 
In order to secure information, questionnaires were mailed to 
419 clergymen. The clergymen chosen were those whose names were listed 
in the latest annuals of the United Presbyterian Church, the Methodist 
Church, and the American Baptist Churches, who resided in Kansas west 
of highway 81 and in Colorado east of highway 85 . One hundred sixty-
five clergymen responded, 129 completely and accurately enough to be 
included in the studyo 
Although the questionnaires provide an opportunity for the 
clergyman to tell a great deal about himself and his conception of 
mental health, the primary interest of this study was the information 
the clergymen held about mental health, their practices of referral, 
the relationship of these variables to one another, and their relationship 
to age. 
The results showed no significant correlation between the age 
and the accuracy-of-information. The correlation of accuracy-of-
information and attitude-toward-referral was positive but not significant. 
There was an inverse relationship between age and attitude-toward-referral. 
(r =-~JO) The younger the respondent the more likely his attitude-
toward-referral was "positive." This was significant at the .Ol level. 
The most important f actor related to accuracy-of-information 
and/or attitude-toward-referral was education and training. This 
was not number of years spent in college or seminary but specific 
courses related to mental health and the days spent in conferences, 
workshops, and institutes related to mental health. 
The conclusion was that the clergyman's best preparation for 
counseling is a systematic program of psychological studies and 
professional supervision in working face-to-face with people. 
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The purpose of this study was to learn more about the role the 
clergyman plays in mental health. The clergyman is in a key position 
as a counselor and referral agent. He holds an honored position as 
advisor, confidant and comforter to the family. His information about 
the mentally ill and his attitude toward those who treat the emotionally 
disturbed may have an important influence upon the information about 
the mentally ill and the attitude toward mental health agencies which 
are held by the general public. 
Three aspects of the 9lergyman's role in mental health were 
the concern of this paper: (1) the general information the clergyman 
holds about mental health; (2) the attitude the cl ergyman has toward 
referring the emotionally disturbed to the mental health professionals 
(psychologists, psychiatrists, social workers and others); and ( J ) the 
relationship of the clergyman's age to the general information which 
he holds about mental health and to his referral of the emotionally 
disturbed to mental health professionals. 
This study attempted to determine the accuracy of the 
clergymen's information about mental health. Their i nformation about 
mental health was compared to that of the psychologists, psychiatrists, 
social workers and other mental health services. The clergymen's 
attitude toward mental health professionals was studied along with 
their referrals to these professionals. A study of the relationship 
of these variables to one another was made. 
2 
Pastors do see a great many persons who have emotional problems. 
A nationwide interview survey conducted by the University of Michigan's 
Survey Research Center under the auspices of the Joint Commission on 
Mental Illness and Health, reporting the result of 2,460 interviews 
declared, 
The most frequently consulted source of help or advice 
was a clergyman -- 42 per cent -- followed by a doctor --
29 per cent (Physicians who were not specif ically designated 
as psychiatrists are referred to here as doctors). Thirty-
one per cent of the group went to some practitioner or agency 
subsumed under the heading of 'mental health' professionals, 
including psychiatrists, psychologists, marriage counselors, 
and other private practitioners or institutions that are set 
up to handle psychological problems. Eighteen per cent 
specifically mentioned having gone to a psychiatrist or 
psychologist (Gurin, Veroff & Feld, 1960, p. 307). 
Another survey, (Nunnally, 1961) which was the result of 
six years research by members of the Institute of Communications 
Research, University of Illinois, showed that the public considers 
the general practitioner to be the first person to be contacted for 
advice about mental health problems and the psychiatrist as the next 
choice. The family doctor was favored by 47 per cent of the respondents 
and the psychiatrist by 28 per cent. This study also indicated that 
general practitioners do not often refer patients with mental problems 
to specialists other than psychiatrists, but if another source is used, 
it is most often a clergyman. 
Nunnally (1961) further said, 
In practice however, ministers do a considerable amount of 
counseling for adjustment problems and pastoral counseling 
is increasing. Probably much of this business comes 
through referrals from those general practitioners who do 
not want to, or feel competent to, treat mental problems 
themselves or who do not choose to refer cases to psychi-
atrists (p. 95). 
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The two p~eviously cited sources indicated clearly that 
frequently those of the general public, when in need of help with 
personal problems, turn to the clergy. It seems apparent from these 
limited sources that clergymen are a vital link i n the communication 
chai n between the general public and the mental health professions. 
These findings underscore t he need for knowing more about the clergyman. 
The information clergymen have is important. It, no doubt, 
has some effect upon the information t he public has about mental 
illness. Clergymen are an important link in the dissemination of 
proper information, preventatives and methods of treatment for t hose 
who have emotional problems. However, this i nformation is of value 
only if it can be communicated to the general public. The effect iveness 
of the treatment of those who are mentally ill and t he prevention of 
human maladjustment may depend, to a great extent, upon what the 
patient knows about the treatment, what he thinks about his ailment, 
and what his family and friends think and know. 
The attitude the clergyman has toward mental health agencies 
has an influence on whether or not he makes referrals. It indicates 
how the pastors perceive themselves as counselors. It indicates the 
clergymen's awareness of the kinship they have with other helping 
professions. And if the clergymen's work is to be effective in the 
field of mental health they need all the methods, techniques and 
help of other professionals they can get. Finally, if the public is to 
develop more constructive attitudes toward mental health problems, it 
must have faith in the professionals who treat mental illness and the 
treatment methods that are applied. 
The age of the clergyman may have a relationship to his 
information about mental health and his attitude toward those who 
treat the emotionally disturbed. Research conducted by members of 
the Institute of Communications Research, University of Illinois 
supported by the National Institute of Mental Health, United St ates 
Public Health Service (Nunnally, 1961) said a:hthoggh the members of 
the public generally agree with experts there are two groups in the 
population whose knowledge is apparently inaccurate. These are people 
with less than a high-school education and people over fifty years of 
age. Older people, according to this survey, held less accurate 
information than the younger (inaccurate in that it tended to disagree 
with the mental health experts). The relationshi p held even when 
statistical adjustments were made to discount the differences in 
years of education. 
The choice of the study of clergymen was made because they 
are one of the groups of professionals working in the field of mental 
health and they are one of the most frequently sought-after by those 
who have personal problems. A more personal reason for the choice of 
the study of the clergymen was that the author has served thirteen 
years as a clergyman. 
A final reason for the choice of the study of clergymen was 
the dearth of information about them as workers on the team of 11helping 
professions." Numerous studies have been conducted which report the 
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practices of other professionals working in the field of mental health, 
but not many studies have been conducted which investigate the role of 
the clergy in the field of mental health. For example, the Nationwide 
Interview Survey donducted by the University of Michigan's Survey 
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Research Center under the auspices of the Joint Commission on Mental 
Illness and Health reported at great length the role of the general 
practitioner and the experts, in this case psychiatrists and psychologists, 
but it had very little to say about the place of the clergy in our 
nation's mental health activities. 
There was some reference material about what certain authorities 
perceive as the clergyman's role in the field of mental health but there 
was little specific information about the manner in which the clergyman 
actually functions in this role. The present study was an attempt to 
gain some insight into the role the clergyman perceives himself as playing 
in mental health. 
Review of the Literature. The minister is a counselor. He 
becomes this by virtue of his profession and not by seeking out this 
specialized work. There were several reasons suggested by Bletzer (1967) 
why people in trouble frequently consult the minister. First, he is 
available. Second, he is trusted. Third, he is well-educated and 
finally, he may be the only resource many people know for consultation 
• 
in their trouble. Bletzer further described the role of the minister 
as that of being the first-aid man or the bridge to the mainland. The 
minister is not the real expert in the field of mental health but he 
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must guide persons to the expert. 
Klink (1962), a clergyman, stated that it is no surprise 
to most pastors that they are the most available and most used single 
group of 11 caretakers. 11 Clergymen may take justifiable pride in noting 
they are the first source of help in 43 per cent of the situations where 
people felt they had an emotional problem. But here he reminded the 
fellow clergymen their pride must end. 
Of the persons who reach mental health resources for help 
with their problems eight times more are referred by physicians 
than by clergymen; eight times more by family and friends. With 
school and other civil agencies the rate is three times that 
for the minister. All other referral sources r ate seven times 
more referrals than the clergyman. There is only one source of 
referral which matches that of the pastor - the non-specific 
agency designated as "the mass media. 11 (Klink, 1962 , p. 14) 
Klink (1962) described the referral as a very important 
helping art. The help often begins with referral; at any rate, 
referral is an integral part of the process of help, a useful skill 
which pastors need to cultivate in order to help people focus their 
needs and clarify their feelings. He suggested the clergyman, by 
providing support, accepting others' feelings, and aiding in focusing 
and clarifying the feelings of parishioners may be able to determine 
whether or not the problem is the kind for which psychotherapeutic 
help was designed. 
Some of the principles which underlie the referral were 
listed by Bell (1959): (1) The pastor must not refer that person 
away from himself and his ministry. (2) Referral between the church-
related worker and the professional must be reciprocal. (3) Church-
related workers are many times not aware of the professionals and 
institutions available in their communities. (pp. 170-171) 
This respected clergyman-counselor may have suggested, 
indirectly, some of the reasons why pastors do not refer. 
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Bell (1959) elaborated further on the two-way referring of 
clients. He declared that it was based upon four factors: a healthy 
respect for professional skills, personal friendships, an understanding 
of vocational limitations, and a true understanding of the team 
concept of counseling. 
Some of the problems which are involved in referral can be 
seen in this very excellent quote: 
Here are a few more typical problems which the minister 
may encounter. He may find that some psychiatrists who are 
quite competent to supervise the institutional care of psychotics 
are inept in dealing with neurotics. He finds that many psycho-
therapists who do excellent work with neurotics should not be 
called in when psychosis is involved because they will have to 
refuse the case. He finds that the injunction to refer neurotics 
cannot be put into practice because there are no private consultants 
within reach, or those who are available have long waiting lists, 
or the cost is prohibitive, or the help offered through inexpensive 
clinics is utterly inadequate. He finds that doctors are under-
standably reticent about giving more than sketchy statements 
concerning the competence of colleagues, and yet there is no other 
technically qualified source of information. He finds that some 
psychiatrists are simply MD 1 s with an extra floor plug for 
administering electro-shock treatment in the office. He may have 
to work, in a family crisis, with an MD who is antagonistic to 
psychiatry. He may find that the only psychiatrist in town is 
antagonistic to psycho-analysis. If a psycho-analyst is available, 
he may be one who rather indiscriminately recommends losing God 
and finding sex. And if a parishioner who is unde~g6ing psycho-
analysis wants to talk about the implications of the process for 
his religious convictions, should the pastor see him or not? If 
so, how many conversations begin to constitute illegitimate 
interference? I cite these typical problems because collaboration 
between the ministry and psychiatry can be enhanced by bringing 
them out into the open. (Roberts, 1953, p. 273) 
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Another reason why referrals may be infrequently made by clergy-
men is that the parishioner who is emotionally disturbed often 
deliberately refrains from seeking outside help. Some of the ways 
by which a clergyman may overcome this negative attitude of the 
parishioner and make an intelligent referral were given by Schade 
(1953). The clergyman may encourage the parishioner to be examined or 
re-examined by a physician. This could be an opportune time to 
recommend the person seek help from a mental health expert. At any 
rate, an effective religio-medical team should help the person to 
surmount his difficulties about referral. Schade included other 
persons on this mental health team such as the health officer» the 
welfare worker, and the school teacher. 
Schade (1953) described further the role the minister must 
share with the family of those who are in need of help. He stated 
that one of the unique places where the clergyman may function is that 
of calling upon the person and his family instead of waiting for them 
to come to him. Such a visit may enable the family to share their 
concern and offer an opportunity for pastoral counsel. For example, 
when a person is hospitalized, the clergyman may without invitation 
prepare the patient for his return home and prepare the family and the 
community to accept the former patient. 
Education has a vital impact upon the clergyman's cohception 
of mental health. The theological training which the clergyman 
receives today reflects the need the young man keenly feels for training 
as a counselor. Most seminary and theological school bulletins. 
according to Robinson (1962), require a minimum of none to six hours in 
the field of Pastoral Care for a Bachelor of Divinity degree, with an 
additional offering of none to 68 elective hours with this field, some 
of the electives being clinical experience. 
Riday (1957) examined the counseling philosophies and methods 
of the graduates of two seminaries, Andover Newton Theological 
Seminary, Newton Center, Massachusetts, which required six hours of 
clinical training for the Bachelor of Divinity degree and offered 
39 elective hours in psychology; and Eastern Baptist Theological 
Seminary, Overbrook, Pennsylvania which offered six hours in non-
counseling courses in psychology, provided no clinical training for 
its students, and offered few courses in related fields. 
Riday and three persons with training and experience in 
counseling independently judged 111 interviews, 53 from Andover Newton 
and 58 from Eastern, to see if the graduates adhered to the philosophies 
and methods of counseling which were consonant with current acceptable 
counseling techniqueso The judges tended to agree in their evaluation 
of the interviews. The interviews conducted by Andover Newton graduates 
were rated 66 per cent good, 23 per cent questionable, and 11 per cent 
poor. The interviews conducted by Eastern Theological graduates were 
rated 14 per cent good, 31 per cent questionable, and 55 per cent poor. 
The evaluations supported the hypothesis that the graduates of Andover 
Newton Theological Seminary adhere to interview practices which are 
currently more acceptable counseling techniques than those counseling 
techniques of Eastern Baptist Theological Seminary. 
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The facts indicate that whether or not a pastor has training 
in counseling, he tends to function as a counselor. In light of this 
study it seems imperative that theological schools which do not offer 
particular training in the field of counseling are seriously hampering 
the functional ability of their graduates. 
Robinson (1961) interviewed four pastors in a town of J,000 
persons in western Kansas. She found two of the pastors had some 
training, one pastor had intensive training in counseling, and the 
fourth was apparently self-educated in counseling. 
One pastor indicated he conducted three counseling sessions a 
week; another said he held ten counseling sessions a week. The mean 
of the number of counseling sessions conducted per week was eight. 
Most of the sessions were spent dealing with family problems. All 
the pastors indicated they made referrals. One pastor referred a 
"few" persons and another said he referred p rsons frequently. One 
pastor declared that 20 per cent of the persons who came to him had 
mental or emotional problems, while another pastor said 15 per cent to 
20 per cent of the persons he counseled were suffering from emotional 
or mental problems. 
Robinson (1961) concluded her study by indicating that the 
trend in training clergymen seemed to be that of placing more emphasis 
on counseling, with an increase in the number of required courses in 
seminaries, special study clinics, and in-service training. 
Respected authorities in the field of pastoral counseling 
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are suggesting the clergymen need a broader scope of training than that 
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which is gained in the classroom. Johnson (1955) of The Boston 
University School of Theology, in discussing the findings of the 
Commission in the Ministry, indicated that training for counseling 
in the ministry ought to be on several levels: (1) through preparation 
in the traditional classroom and library work of theological education; 
(2) a systematic sequence of psychological studies and well-guided 
practice in working f ace-to-face with people; (J) psychotherapy for 
the pastor; and (4) community seminars where regular case conferences 
could draw together the counseling and healing professions. Johnson 
emphasized the training should be offered at different levels which 
would meet the special requirements of the full-time pastoral counselor, 
the institutional chaplain, the teacher of other pastors, and the 
parish minister. 
Nunnally (1961) has compiled a wealth of information about 
the public's conception of mental health. Appendices three and four 
of this study were taken from Nunnally. Therefore it seemed advisable 
to provide a brief explanation of the study. This extensive study of 
the problems of mental health in the United States provided questionnaire 
models which have been experimentally tested. It also provided an 
opportunity for comparing the information and referral practices of 
the clergy to the general practitioner and the experto 
Nunnally (1961) summarized the results of six years of research 
by members of the Institute of Communications Research, University of 
Illinois. This research was supported by a series of special grants 
from the National Institute of Mental Health, United States Publ ic Health 
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Service. The research was begun in 1954 and concluded in 1959. 
Questionnaires were used by the Institute of Communications 
Research to obtain information from the general public, general 
practitioners, psychologists and psychiatrists. The public sample 
came from three areas: J49 persons living in the Champaign-Urbana, 
Illi nois area, 201 respondents came from the area in and around 
Knoxville, Tennessee and 150 subjects came from the larger area of 
Eugene, Oregon . 
The questionnaires were also sent to 1,000 of the 25,000 members 
of the American Academy of General Practice. In all, 4Jl completed 
questionnaires were returned. The expert sample was drawn from 150 
psychologists and 150 psychiatrists. The psychi atrists were drawn 
from the group for Advancement of Psychiatry. All 150 members were 
mailed questionnaires. The psychologists were randomly selected from 
the diplomates in clinical psychology (N=75) and in counseling and 




The problem was a study of three of the factors which may 
have a relationship upon the role of the clergyman in the field of 
mental health. These factors were: the information which a clergyman 
has about mental health, the attitude the minister has toward 
referring those who are emotionally disturbed to ment al health 
professionals, and the relationship of age to the information t he 
clergyman has about mental health and the relationship of age t o 
the referral attitude. 
Evidence was strong that the clergyman sees a great many persons 
who have emotional problems but does not of ten make referrals. 
Nunnally (1961) suggested clergymen seldom make referrals . Klink (1962) 
cited evidence that the clergymen make few referrals . For example, 
eight times more persons who reach mental health resources were referred 
by the physicians than by the clergymen. Through observing the circum-
stances in which the clergymen refer we may get an indication of the 
clergymen's referral habits, and consequently, their attitude of 
referral toward psychologists, psychiatrists, social workers and other 
mental health services o 
The report by Nunnally (1961) also indicated that information 
about the mentally ill has a bearing upon whether the individual seeks 
help. It may be reasonably assumed. that the information the clergyman 
possesses about the mentally ill also has a bearing upon his own 
treatment and referral practices with those who are emotionally 
disturbed. 
Another factor which may have an effect upon the general 
information which the clergyman has regarding the mentally ill 
is that of age. Nunnally (1961) reported that the general public 
was not grossly misinformed about the mentally ill; however, those 
who were over fifty years of age had more misinformation than did 
those who were under fifty years of age. 
Younger men would be expected t o have had education and train-
ing which is more oriented to mental health. Consequently the more 
accurate would be their information regarding mental illness, and the 
more positive would be their attitude toward referring individuals 
to psychologists, psychiatrists, social workers and other mental 
health services. 
The Hypotheses 
This study was designed to test the following hypotheses: 
I 0 The more accurate the clergyman's information about mental i llness 
the more positive hi s attitude will be toward referring individuals 
to psychologists, psychiatrists, social workers, and other mental 
health services. 
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II. The younger the clergyman the more accurate will be his information 
regarding ment al illness. 
III. The younger the clergyman the more positive will be his 
attitude-toward-referring individuals to psychiatrists, psychologists, 
social workers and other mental health services. 
The term "accurate11 information is used when the information 
which the clergyman has tends to agree with the response of 
psychologists and psychiatrists to the same information statementso 
The term "positive" attitude-toward-referral is used when 
the clergyman's response to the referral questions tend to be in 
the affirmative. The term "negative" attitude-toward-referral is 
used when the clergyman's responses to the referral questions tend 
to be negative. 
The accuracy-of-information scores of the clergy were 
compared with the scores of the general practitioners, psychiatrists, 




The first step in research concerning the clergy's role 
in the field of mental health was to learn what the clergymen say 
they think about mental health. 
To obtain this information questionnaires were sent to pastors 
of The United Presbyterian Church, The Methodist Church, and the 
American Baptist Churches who reside in an area west of U.S. Highway 81 
which runs north and south midway through Kansas, and east of U.S. 
Highway 85 which runs north and south a little east of the midsection 
of Colorado. These denominations were selected because they are 
three of the largest Protestant denominations in the area and hence 
provide a fairly large group. 
The geographical area was selected for several reasons. It 
provided a group from two midwestern states. Placing of the eastern 
extremity at U.S. Highway 81 included suburban areas near the cities 
of Wichita and Salina. The placing of the western extremity at U. S. 
Highway 85 excluded the mountain area and included suburban areas 
near Denver and Pueblo. The area covered in both states is predominately 
rural. 
All the resident clergymen whose names were listed in the 
official publications of the above named denominations were sent a 
questionnaire. The questionnaires were mailed to 419 ministers. 
A letter was enclosed which explained the reason for the survey and 
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included a request for the prompt return of the completed form . The 
clergy were requested to mail their replies within two weeks after 
they had been received. 
A four-part questionnaire was used to study the information, 
the attitudes, and referral practices of the clergy. (See Appendices 
2 through 4.) 
The first part of the questionnaire (Appendix 2) requested 
specific information. The ministers were asked to give their age , 
sex, denomination, education, specific training in mental health , and 
the availability of mental health facilities . 
In the next two parts (Appendices J and 4) the minister answered 
twenty statements about mental health and numerous questions about his 
referral practices. These two parts of the questionnaire were taken 
from Nunnally (1961). 
The second part of the questionnaire (See Appendix J) was 
devoted to a large measure to securing the information held by the 
clergymen toward mental illness. In addition to measuring the current 
level of clergy information, the information held by the clergy was 
compared with that held by the general practitioners and the experts. 
The third part of the questionnaire (See Appendix 4) was 
concerned with the clergyman's referral practices. The clergymen 
indicated just when and why they made referrals to mental health 
agencies. They also indicated what they thought the per cent of 
success had been for those whom they had referred for treatment. 
The clergymen were asked to indicate whether or not they treat the 
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mentally ill rather than make a referral . The clergymen wer e also asked 
to tell to whom they referred the mentally ill . 
There was reason to expect that clergymen would differ among 
themselves. Differences in information and referral practices, it 
was hypothesized, might be related to age. The younger the clergyman 
the more nearly his information about mental health would agree with 
that of the experts. The younger the clergyman the more positive 
would be his attitude toward referral. 
In addition to age, there were other variables which previous 
studies have shown have an influence upon the information about 
mental health and the use of mental health facilities. Three of these 
were general education, training in the field of mental health, and the 
availability of resources. These variables were, no doubt, significant 
and worthy of considerable research. The writer was not ignorant 
of their importance nor minimizing their infl nee by excluding them 
from this study. On the contrary, their effect was so significant 
it would require more exhaustive research than time and talent 
permitted in this studyo 
CHAPTER IV 
RESULTS 
Treatment of the Results 
I. The following method was used to arrive at an 
accuracy-of-information score for each clergyman. 
Deviation scores were obtained from items 2, 4, 7, 8 , 10, 13, 
14, 16, 19 and 20 of the information statements (Appendix 3). These 
ten items were used because these items were also given to mental 
health experts (Nunnally, 1961). The amount of deviancy between 
the clergymen 1 s responses and that of the experts' responses was 
determined in the following manner: 
A score was obtained for each item. This was the amount 
the clergyman's response deviated from the response of the experts. 
One point was given for each interval of deviation. The direction 
of the deviancy was disregarded. 
The deviancy scores for the ten items was added. The higher 
the score the less the clergyman's responses agreed with the experts. 
The total score was subtracted from one hundred. The resulting score 
was used for the purpose of correlation. The higher the score the 
more nearly it agreed with the experts, and presumably the more 
accurate was the clergyman's information. 
II. The attitude-toward-referral score (Appendix 4A, 5 items) 
was obtained in the following manner: 
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A score was obtained for each item. A score of four was given 
for an "almost always" response; a score of three for a "usually" 
response; a score of two for a 11 sometimes 11 response; and a score of one 
for an "almost never" response. 
The sum of the five scores provided a total score for each 
clergyman. A high score indicated positive attitude-toward-referral. 
This score admittedly did not measure the actual referral practices 
of the clergy, but it did provide a rough indication of the attitude 
of t he clergy toward referral of parishioners ro mental health agencies. 
In order to measure the validity of the first hypothesis, the 
more accurate the clergyman ' s information about men t al illness the 
more positive his attitude-toward-referring individuals to psychiatrists, 
psychologists, social workers, and other mental health services, a 
coefficient of correlation was computed using the clergyman's accuracy-
of-information score and the attitude-toward-ref erral score. 
III. An age score was arrived at by merely using the age in 
years of the respondent. 
In order to measure t he validity of the second hypothesis, 
the younger the clergyman the more accurate will be his information 
regarding mental health, a coefficient of correlation was computed 
using the age scores and the accuracy-of-information scores. It was 
anticipated that there would be an inverse relationship, i.e., the 
greater the age the less accurate the clergyman's information regarding 
mental health would be; the higher the coefficient of correlation 
the greater the relationship hypothesized. 
IV. There was also a comparison of the accuracy-of-information 
scores of the clergymen with the scores of general practitioners, 
psychiatrists and psychologists on five of the information items. 
The five items were chosen because they were used by Nunnally (1961) 
to compare the information of the general public, the general 
practitioners and the psychologists and psychiatrists. 
A mean was derived for each item from the seven point scale 
with one representing extreme disagreement and seven representing 
extreme agreement. These means were compared with those of general 
practitioners to see if they were significantly different. 
v. Certain issues seemed worthy of more careful scrutiny. 
They were: (1) the older and the younger clergymen. This included 
twelve subjects who were less than twenty-five years of age and 
I 
twelve subjects who were more than fifty-eight years of age; and 
(2) those who scored very positive on accuracy-of-information and 
those high on attitude-toward-referral. Fourteen subjects were 
included in the very positive on accuracy-of-information category 
and sixteen subjects were included in the high on attitude-toward-
referral category. Included in each of the mentioned categories 
were approximately ten per cent of the 129 subjects. 
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The Results 
Of the 419 questionnaires which were mailed to the clergymen, 
165 were returned. Thirty-six of those returned were not included 
in the group. Thirty could not be used because the subjects did not 
follow instructions or fully complete the questionnaire. Six subjects 
wrote on the questionnaire their reason for not completing the 
referral section. The reason they gave was that they did not know 
enough about it to make referrals. One older subject said he did 
not have enough experience. One hundred twenty-nine questionnaires 
were used in the study. 
The mean age of the subjects was forty-seven years. Only two 
of the subjects were more than sixty-five years of age, while twelve 
subjects were less than thirty years of age. 
Five per cent indicated they had not completed college while 
22 per cent indicated they had not completed seminary. There 
appeared to be a great deal of variability in the number of college 
and seminary semester hours completed in courses related to mental 
health, counseling and psychology, and the number of days spent in 
participating in conferences, workshops and institutes related to 
mental health, counseling and psychology. The old~r subjects 
apparently were less trained than the younger. For example, only 
two of the subjects under thirty-four years of age indicated they 
had received no seminary training; while four of the subjects over 
fifty-eight years of age indicated they had received no seminary 
training. Again, loo~ing at the older ten per cent and the younger 
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ten per cent of the subjects, the younger men had more course hours 
and had spent more days in conferences, workshops and institutes 
related to mental health than the older subjects. 
The results of the three hypotheses were as follows: 
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The first hypothesis was: The more accurate the clergyman's 
information about mental illness the more positive his attitude-toward-
referring individuals. The coefficient of correlation of accuracy-of-
information scores and attitude-toward-referral scores was .10. This 
was not significant at the .05 level. 
The second hypothesis was: The younger the clergyman the more 
accura,te his information regarding mental illness. The coefficient of 
correlation .OJ, between age and accuracy-of-information scores was 
not significant. We must, on the basis of the present study, conclude 
that there was little or no relationship in the accuracy-of-information 
score and the age of the subjects. 
The third hypothesis was: The younger the clergyman the more 
positive his attitude-toward-referring individuals to psychiatrists, 
psychologists, social workers and other mental health services. 
The· coefficient of correlation of age and attitude-toward-
referral score was -.JO. This was significant at the .01 level. 
There was an inverse relationship between age and attitude-toward-




A COMPARISON OF THE AGE, 
ACCURACY-OF-INFORMATION AND 
ATTITUDE-TOWARD-REFERRAL SCORES 
OF 129 CLERGYMEN 
SUBJECTS VARIABLES 
X y z 
(AGE) (ACCURACY-OF- (ATTITUDE-
INFORMATIONl TOWARD-REFER.BAL~ 
1 61 88 14 
2 42 79 12 
3 54 78 15 
4 48 88 15 
5 36 83 13 
6 42 80 16 
7 JO 87 16 
8 45 84 15 
9 60 86 15 
10 60 95 lJ 
11 Jl 84 16 
12 39 77 20 
lJ 59 85 17 
14 JO 81 18 
15 42 89 20 
16 59 82 17 
17 24 88 15 
18 43 88 16 
19 J5 83 14 
20 50 91 13 
21 59 86 13 
22 45 86 14 
23 JS 84 16 
24 JO 85 14 
25 37 90 17 
26 49 81 17 
27 54 89 18 
28 43 85 12 
29 55 80 19 
JO 41 82 20 
31 54 89 14 
32 34 87 11 
JJ 58 88 10 
J4 51 , 78 14 
J5 37 83 14 
36 41 79 16 
37 26 80 18 
38 52 83 17 
J9 39 82 14 
40 53 89 17 
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SUBJECTS VARIABLES 
X y z 
(AGE) (ACCURACY-OF- (ATTITUDE-
INFORMATION) TOWARD-REF'ER.RAL) 
41 45 94 15 
42 66 89 12 
43 64 88 16 
44 31 91 12 
45 39 86 14 
46 54 84 15 
47 44 83 11 
48 45 82 16 
49 39 80 17 
50 54 87 16 
51 35 86 18 
52 50 89 15 
53 38 87 15 
54 52 84 9 
55 49 78 14 
56 46 82 13 
57 37 83 16 
58 47 90 13 
59 45 86 11 
60 50 89 14 
61 39 88 13 
62 34 85 17 
63 53 83 15 
64 37 84 12 
65 38 84 19 
66 65 77 13 
67 JO 84 18 
68 26 76 16 
69 40 86 16 
70 29 84 19 
71 54 88 20 
72 37 85 19 
73 47 79 19 
74 33 91 16 
75 46 80 20 
76 31 81 13 
77 55 75 16 
78 31 79 17 
79 JO 83 15 
80 49 84 16 
81 59 68 14 
82 34 83 15 
83 44 84 14 
84 61 89 5 
85 38 87 16 
86 27 85 16 
87 29 86 17 















































































































































































The correlation of the clergyman 1 s accuracy-of-information 
and attitude-toward-referral(1y
1
z =. /O) was not significant. 
The correlation of the clergyman's age and accuracy-of-
information (Y )(.Y ::::.o 03) was not significant . 
The correlation of age and referral C'Y'x ,z = - .. 3O)was 
significant at the . 0l level. 
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Secondary Observations 
Of the twelve persons who scored highest on the accuracy-of-
information, seven subjects said they did not treat persons who 
came to them for help with mental problems. 
Subjects fifty-eight years and older had ''inaccurate 11 
accuracy-of-information scores. That is, their responses tended to 
disagree with the responses of psychologists and psychiatrists. 
One-half those subjects under thirty years of age had made no 
referrals. Four of these subjects indicated they were new in the 
profession and had not had opportunity to refer. Their attitude-
toward-referral scores were not positive and their information 
scores tneded to be "inaccurate." 
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Two older subjects indicated they made few referrals because 
t hey lacked experience. One older subject expressed, by writi ng on 
the questionnaire, negative thoughts about mental health professionals. 
Several subjects who scored positive on accuracy-of-
information indicated they thought many parishioners who complain 
of religious problems have their disorders brought on by "mental 11 
problems. One of the above mentioned subjects indicated as many 
as 90 per cent of those who complained of religious problems had 
their disorders brought on by 11mental 11 problems. 
Table II lists the mean responses of clergymen, mental 
health experts, and general practitioners to five of the information 
statements. Nunnally (1961) rates the correctness of information 
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of the general practitioner as "good." In view of the fact that the 
clergymen's mean responses on three of the items were closer to the 
mean responses of the experts than were the general practitioners, 
the mean responses of the clergy might also be interpreted as being 
"good" or "accurate." 
Clergymen of this study also indicated to whom they referred. 
The subjects were provided an opportunity to indicate with what 
frequency they referred to certain professional persons. The professional 
categories listed were: lay analyst, social worker, physician, lawyer, 
psychologist, psychiatrist, school counselor, chaplain or other. 
The clergymen were asked to indicate whether they referred to these 
professional persons "always", 11 almost always", "usuallya, "sometimes", 
"almost never 11 and "never." The results are indicated in Table III. 
Excluding the "almost never" and the "never" categories, the 
clergymen referred to t he professionals i n this order of preference: 
physician, psychiatrist, social worker, school counselor, psychologist, 
lawyer, chaplain and lay analyst. Strong negative feelings were 
expressed about referring to a lay analyst. Strong positive feelings 
were expressed about referring to a physician, psychiatrist and 
psychologist. 
Several of the clergymen wrote on the questionnaire that 
they did not refer persons to certain professional groups because 
there were no such groups in the area . High on the list of the 
professional persons to whom the clergy refer is the physician. 
This may be due to his availabilityo 
TABLE II 
A COMPARISON OF THE MENTAL HEALTH INFORMATION 
HELD BY CLERGYMEN, GENERAL PRACTITIONERS 




C. Psychiatrists an 
Psychologists 
1. There is not much that can be done for 
a person who develops a mental disorder. 
2. Mental health is largely a matter 
trying hard to control the emotions. 
3. If a person concentrates on happy 




unpleasant things in the present. 2.33+ 
4. The good psychiatrists act like a 
father to their patients. 3.29+ 
5. Almost any disease that attacks the 







The information statements and the mean responses of General 
Practitioners (B) and Psychiatrists and Psychologists (C) were taken from 
Nunnally (1961). These means were derived from a seven-point scale 
with 1 representing extreme disagreement and 7 representing extreme 
agreement. The mean responses of the Clergymen (A) were a product of 
this study. 
+These ratings were significantly different at the .05 level by 
t-test from the ratings of General Practitioners on the same items. 
The original data for the General Practitioners and Psychiatrists and 
Psychologists were not available. The assumption was made that the 
standard deviation for General Practitioners and Psychiatrists and 
Psychologists was the same as that of the clergymen. There was no 












REFERRAL BY CLERGYMEN TO 
PROFESSIONAL PERSONS 
Always Almost Usually 
Always 
0 0 4 
3 7 25 
13 23 35 
3 8 6 
5 10 27 
7 18 24 
2 12 20 
3 11 10 
1 2 3 
JO 
Sometimes Almost Never 
Never 
14 19 53 
51 14 5 
27 3 3 
50 21 9 
40 10 9 
42 4 7 
45 8 5 
20 18 12 




The relationship of accuracy-of-information and attitude-
toward-referral was not significant . It is surprising that the 
coefficient correlation indicated nothing stronger than a trend. 
Training, education and interest in mental health should be reflected 
in both these variables . 
One explanation for the lack of correlation was suggested by 
the data. Those who had positive accuracy-of-information said 
they treated many of the emotionally disturbed people themselves. 
Although these persons treat and refer with frequency, judging 
merely from the responses on the questionnaire, these subjects may 
very well have scored themselves lower on a t itude-toward-referral. 
The inverse correlation of age and attitude-toward-referral 
was anticipated, but was probably even more significant in view of 
the fact that four of the tw.elve subjects under thirty years of age 
said they had made no referrals because they were new in the ministry. 
These four also had low referral scores. 
There was little or no relationship in age and accuracy-of-
informationo This may indicate there was no relationship or that 
any relationship was counteracted by other uncontrolled variables . 
One of these variables, which apparently had some bearing upon the 
accuracy-of-information, was that of specific training in mental 
health. Other variables which would merit further research were 
personal experience in counseling and a strong interest in the 
counseling ministry. 
Six questionnaires were not used because the referral 
secti ons were not completed. Written on these questionnaires were 
words to the effect, "I do not refer because I don't know enough 
about i t. 11 Ten other subjects included in the group also indicated 
they did not make referrals because they did not know enough about 
it. One older subject said he did not refer because he had no 
experience. Ten per cent of all those who returned the questionnaire 
took the time to write on it their feelings of inadequacy which, they 
said, kept them from r eferring. It may have been t here were others 
who also did not refer because of feelings of inadequacy, yet did not 
reply in this regard because there was no specific place on the 
questionnaire for such a reply. 
The clergyman who has inadequate training in mental health 
has good reason to feel a sense of inadequacy. He is caught in a 
vicious circle. People come to him who are emotionally disturbed. 
The inadequate clergyman is aware they need more help than he can 
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give them. He does not know how or to whom to refer them. Not knowing 
what to do or where to go for help, he may continue to see them. 
This picture of the inadequate pastor's counseling is even 
a more serious problem if what Bletzer (1957) said is true. Bletzer 
said psychotics are likely to resist referral. In the face of 
strong criticism to referral, it is likely that the inadequate 
JJ 
clergyman will be more inclined not to refer and consequently may 
spend considerable time counseling seri ously disturbed persons . 
It is helpful for the clergyman to realize that the process 
of referral is a two-way street. Referrals are made from psychiatrist 
to clergyman and from clergyman to psychiatrist. The clergyman does 
not refer them away from himself, but rather joins with the other 
specialists in the team working for the better health of the parishioner. 
Bell (1959) suggested four factors which keep open this two-way 
referring of clients. 
1. A healthy respect for professional skills. 
2. Personal friendship which makes the referral process easier. 
J. A clear understanding of vocation limitations. 
4. And a true understanding of the team concept in counseling 
through interprofessional meetings. (p. 174) 
In the rural community, where ther( are usually no psychiatrists 
or psychologists, the team concept can be greatly strengthened through 
regular interprofessional meetings with those who are concerned about 
the mental health of the community. This could well include the 
physician, the clergyman, the school administrator or teacher. 
This committee could meet regularly and deal intelligently with many 
of the mental health problems of the community or individuals within 
the community. The team approach could be a means of training the 
inadequate, and at the same time increase the team members' self-confidence. 
Mental health experts in the area might occasionally be invited 
into the rural community, not only for speaking engagements, but also 
to visit personally with clergymen and other team members of the 
11helping" professions. Such meetings on an i nformal, as well as 
formal, , basis would likely result in positive referral habits. 
Some clergymen indicated they did not refer because they did not 
know to whom to refer. Rubbing elbows with mental health experts 




The clergymen's information on three of five of the information 
items was significantly different at the . 05 level from the information 
of the general practitioners. 
Further research should be conducted in order to see whether 
I 
or not the clergymen's information about mental health does more 
nearly agree with the information of the psychologists and psychiatrists. 
It would be interesting to attempt to discover variables that relate 
to the general practitioners• and the clergymen's information about 
mental health. For example, clergymen may have more education and 
training relating to mental health than general practitioners . 
The data on education an~ training were so variable that it 
did not lend itself to statistical treatment. Therefore nothing more 
than an observation is in order. The number of semester hours in 
courses related to mental health and the number of days spent in 
conferences, workshops, and institutes related to mental health 
apparently weighed heavily upon the accuracy-of-information and the 
attitude-toward-referral scores. Those who had a great deal of 
training and education related to mental health scored high on 
attitude-toward-referral. 
Another interesting observation was the indication that 
feelings of inadequacy were held by several of those who had a low 
attitude-toward-referral score . Schade (1953) suggested that this 
awareness of inadequacy ought to lead the clergyman to do the thing 
that must be done - get help. When the general practitioner examines 
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a patient and finds him in need of a surgeon, he refers him to a surgeon. 
In like manner, the clergyman, after having counselled with the emotionally 
disturbed and finding him in need of professional help, should refer 
him to a mental health specialist. Results of this study indicated this 
was not frequently being done. 
The clergyman has a very difficult role. Although he is a 
layman in the field of mental health, he must have a keen understanding 
of emotional problems for on many occasions he acts as diagnostician. 
He musttreat or refer. Referral should not be viewed as failure but 
an art; a very necessary art in the helping process. A greater exchange 
of information and communication with mental health experts would 
assist the clergyman in defining his referral and therapeutic role. 
The goals of clinical pastoral training are listed by Howe 
(1953) and are appropriate here. The clergyman must know himself. 
He must learn what other specialists do 
needs of others. 
d he must be aware of the 
Clergymen with many hours of college and seminary courses 
related to mental health and many days in conferences, workshops and 
institutes had "accurate" information about mental health. That is, 
their information about mental health tended to agree with the 
information of the psychiatrists and psychologists, and they tended 
to have positive attitude-toward-referral scores. The assumption 
might be made that clergymen who have this specific kind of training 
have strengthened their role in the field of mental healtho 
Clergymen today, as well as those in training, are becoming 
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increasingly aware of the need for specific training in the field of 
mental health. Theological schools are adding more courses and training 
related to mental health. (Robinson, 1962) Theological students today 
apparently receive more specific training in courses related to mental 
health than did those in training a generation ago; consequently, the 
great need is education and training for those clergymen who are now 
serving as counselors but have had inadequate training to assume this 
roleo 
The rural clergyman in western Kansas and eastern Colorado may 
find it very difficult because of lack of time and money to further 
his training in counseling. Those who are least interested in the 
field of mental health probably need the most training. On-the-job 
training institutes held locally might help those who are interested 
and provide a climate which would help those disinterested persons 
develop a greater appreciation of the value of training in the mental 
health area. 
The training should not be given in a large concentrated dose, 
but rather in repeated small quantities. This would help the clergyman 
absorb the knowledge and give him opportunity to receive periodic 
supervision and assistance with counseling problems. 
There is desperate need for a foundation which would provide 
training on the local level for all of those who work in the field 
of mental health. Such a program shoul d emphasize at least the 
following: the availability of resources, the art of referral, the 
necessity of the team approach and the role of the clergyman as therapist. 
This great body of professional persons, clergymen, are 
offering invaluable service in the field of mental health in the 
communities across the land. Clergymen with ability to counsel 
and a knowledge of when and to whom to refer may offer an even 
greater service in the future. 
It seemed fitting to conclude this study with the following 
quotation which emphasizes the common unity of the disciplines, 
psychiatry and religiono 
Psychiatry recognizes love as the basis of healthy 
personality, as the healing force in emotional illness. 
Religion recognizes love as the very core of being: 
God is love! At this point the two disciplines --
religion and psychiatry -- meet and give mutual support 
in their common endeavor to improve the well-being of 




One hundred twenty-nine subjects, clergymen of the United 
Presbyterian Church, the American Baptist Churches and the Methodist 
Church who reside in western Kansas and eastern Colorado provided 
information by questionnaire form which told of their role in the 
work of mental health. 
Three variables were studied: the information the clergymen 
possessed about mental health, the referral practices of the clergymen, 
and the effect of age upon information and referral. 
The hypotheses were: (1) the more accurate the clergyman's 
information about mental health the more positive his attitude-
toward-referring individuals; (2) the younger the clergyman the 
more accurate his information regarding mental health; and (J) the 
younger the clergyman the more positive his attitude toward 
referring individuals. 
The accuracy-of-information was obtained by measuring the 
amount of deviancy between the clergyman's responses and that of 
the experts to ten information statements. The sum of the deviancies 
subtracted from 100 provided a score for each clergyman. The attitude-
toward-referral score was obtained in the following manner. Subjects 
were requested to answer five questions about the circumstances in 
which they referred. A score of four was given for an 11 almost always 11 
response; a score of three for a 11 usually 11 response; a score of two 
for a "sometimes" response; and a score of one for an "almost never 11 
response. The sum of five scores provided a score for each clergyman. 
The results were as follows: The coefficient of correlation 
of accuracy-of-information and attitude-toward-referral was .10. This 
was not significant at the . 05 level , although it did show a trend of 
positive correlation. The coefficient of correlation of age and 
accuracy-of-information was oOJ. This was not significant. The 
coefficient of correlation of age and attitude-toward-referral was 
-. JO which was significant at the .01 level. 
A comparison was made of the accuracy-of- infonnation scores 
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of the clergymen with the scores of general practitioners and psycholo-
gists and psychiatrists on five of the items. A mean was derived from 
each item from the seven point scale with one representing extreme 
disagreement and seven representing extreme agreement. The ratings 
of the clergy on three of the items were significantly different at 
the .05 level by t-test from the ratings of the general practitioners. 
There was no significant difference from the ratings of clergymen 
and psychologists and psychiatrists. 
Three observations from the data appeared worthy of considera-
tion. First , the subjects who had feelings of inadequacy about their 
role in mental health also had a low referral score. Second, subjects 
who scored positively on information and referral tended to have had 
more specific courses related to mental health and tended to have had 
more days in institutes, workshops, etc. related to mental health than 
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Introduction to Questionnaire 
Dear Sir: 
2000 Hall Street 
Hays, Kansas 
May 21, 1962 
I would like to request your help in a study of the use 
of mental health facilities and referral practices of clergy 
in western Kansas and eastern Colorado. All that is requested 
of you is that you complete and return the enclosed questionnaire. 
The study is being conducted by the Rev. Elim Lawson, First 
Baptist Church, Hays, Kansas in partial fulfillment of the 
Master of Science degree in Psychology and in cooperation with 
Dr. Stanley Mahoney, Director of the Psychological Service Center 
at Fort Hays Kansas State College, Hays, Kansas. 
Your name is not needed but your cooperation is needed. 
Pastors of the United Presbyterian Church, the Methodist 
Church, and the American Baptist Churches who reside in western 
Kansas and eastern Colorado are invited to supp~y valuable 
information for this study. 
Enclosed is a questionnaire and a return self-addressed 
envelope. If your impressions are to be included in the study 
they must be mailed before June 8, 1962. 








A. General Information 
AGE -------- SEX DENOMINATION -------- ---------
Education (state years completed): High School_ College_ Seminary __ 
B. Education and Training in Mental Health 
Please indicate the number of college and seminary (undergraduate and 
graduate) semester hours you have completed in courses related to mental 
health, counseling, psychology, and psychiatry. 
Check one: __ Less than 10 __ 11 to 20 __ 21 to JO __31 or more 
Please indicate the total number of days you have spent in participating 
in conferences, workshops, institutes, etc. related to mental health, 
counseling, psychology, and psychiatry. 
Check one: __ Less than 10 __ 11 to 20 __ 21 to JO __31 or more 
C. Availability of Mental Health Resources 
List agencies, public or private, and individuals (psychiatrists, 
psychologists, social workers) that provide mental health services 
in your area. 
Name Miles Away 
Name Miles Away 
Name Miles Away 
Name Miles Away_ 
Name Miles Away 
APPENDIX J 
A. Information Statements 
INSTRUCTIONS: Following you will find a number of statements 
about mental health problems. Please state how much you agree or 
disagree with each of the statements. To the right of each statement 
you can find the rating scale. 
Disagree 




The points along the scale (1, 2, 3, ••• ?) can be interpreted as follows: 
1. Completely disagree 
2. Mostly disagree 
J. Disagree more than agree 
4. Neutral 
5. Agree more than disagree 
6. Mostly agree 
7. Completely agree 
The use of the scale can be illustrated with the following statement: 
"Smoking causes lung cancer." If you agree completely with this statement, 
you would place a check in column 7. If you agreed slightly with the 
statement, you would place a mark in column 5. If you mostly disagreed 
with the statement, you would place a mark in column 2. In this manner 
you can indicate the extent to which you agree or disagree with each of 
the statements on the following page. 
Like everyone else, you will probably feel that you do not know the 
answer to some of the statements. 'When this occurs please make the 
best guess that you can. 
Please make your marks inside the agreement and disagreement boxes of the 
scales. Do it like this: 
Disagree 
1 2 3 4 
Agree 
5 6 7 
: X: 
Leave none of the statements blank and make only one mark for each. You 
should not spend more than a few seconds marking each statement. If it 
is difficult for you to make up your mind, make the best guess that you can. 
1. The best way to mental health 
is by avoiding morbid thoughts. 
Disagree 




2. There is not much that can be done 
for a person who develops a mental 
disorder. 
3. Mental disorder is one of the most 
damaging illnesses that a person 
can have. 
4. Children sometimes have mental 
breakdowns as severe as those of 
adults. 
5o Nervous breakdowns seldom have a 
physical origin. 
6. Most of the people in mental 
hospitals speak in words that can 
be understood. 
7. Mental health is largely a matter 
1 2 3 
of trying hard to control the emotions. 
8. If a person concentrates on happy 
memories he will not be bothered by 
unpleasant things in the present. 
9. The mentally ill have not received 
enough guidance from the important 
people in their lives. 
10. Women are as emotionally healthy 
as meno 
11. The seriousness of the mental 
health problem in this country 
has been exaggerated. 
12. Helping the mentally ill person 
with his financial and social 
problems often improves his condition. 
13. Mental patients usually make a good 
adjustment to society when they 
are released. 
14. The good psychiatrist acts like a 





15. Early adulthood is more of a 
danger period for mental illness 
than later years. 
16. Almost any disease that attacks the: 
nervous system is likely to bring on 
insanity. 
17. You can tell a person who is 
mentally ill from his appearance. 
18. People who become mentally ill 
have little will power. 
19. Women are more likely to develop 
mental disorders than men . 
20. Most mental disturbances in adults 
can be traced to emotional experiences 
in childhood. 
1 2 3 4 
Agree 
5 6 7 
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APPENDIX 4 
A. Circumstances in Which Clergymen Refer 
lo In which of the following circumstances 
do you refer parishioners to psychologists, 
psychiatrists, social workers or other 
mental health services? 
a. When the parishioner asks to be . 
b. When the parishioner's family 
asks that he be . 
c. When my own cognizance dictates. 
Almost Some- Almost 
Always Usually times Never 
d. When it will help the parishioner's 
home, family and personal adjust-
ment. 
e. When a psychologist, psychiatrist, 
social worker or other mental 
health service can do it quicker. 
B. Clergymen's Impression f the 
Effectiveness of the Mental Health Resources 
lo Of the persons you have referred to psychologist, 
psychiatrist, social worker or other mental 
health service and have subsequent knowledge 
about -
a. What per cent have been helped OO NSIDERABLY? % 
b. What per cent have been helped VERY LITTLE 
or NOT AT ALL? % 
C. Clergymen's Perception of Themselves 
As Referral Agents or Mental Health Experts 
50 
Instructions: Please answer question one with a percentage 
estimate, question two with an 11X11 and question three with a percentage 
estimate. 
1. In your opinion, what per cent of your parishioners 
who complain of religious problems have their disorders 
brought on by "mental" problems? 
2. Do you treat any kinds of mental illness yourself 
rather than refer the parishioner to a psychiatrist, 
psychologist, social worker or other mental specialist? 
J. If yes (to question above), roughly what per cent of 
persons who come to you for help with mental problems 
do you treat yourself? 
D. To Whom the Clergymen Refer 
51 
Yes __ _ 
No __ _ 
Instructions: Indicate by a check mark "X" whether you 
refer to these professionals always, almost always, usually, sometimes, 
almost never or never. 
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